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Abstract 
This study aimed to investigate the role of spirituality, resilience and coping strategies in the 
quality of life of people with spinal cord injury in Shiraz city. First, the relationship between 
spirituality and its dimensions, size and resilience and variety of coping strategies of quality of life 
was evaluated. Then, the spirituality, resilience and coping strategies to predict the quality of life 
were examined. The research method in terms of objective was applied and descriptive - correlation. 
The study population was all people (750 subjects) with spinal cord injury in the welfare department 
of Shiraz City. The sample consisted of 254 patients with spinal cord injury that were selected by 
Morgan table. In this study, the sampling method that was available with the study of completed 
questionnaire revealed that 254 questionnaires were completed. A questionnaire was used for data 
collection and analysis based on inferential statistics and by using SPSS software. Based on the 
results, there was a significant relationship between spirituality and its components, resilience and 
variety of coping strategies and quality of life and its dimensions. 
Keywords: spirituality, resilience, quality of life, spinal cord injury 
Introduction 
Today, along with increased longevity, other important factors such as life quality or how to 
life are considered. According to the definition of World Health Organization groups quality of life 
and the perception of person towards his place in life, according to the cultural context, objectives, 
and criteria refer to the individual concerns and these arise variables such as physical health, 
psychological status, independence and social interaction. Quality of life is a broad concept that 
encompasses all aspects of life like health which is more than physical health and include the 
healthy feeling, a sense of satisfaction and self-worth and abstract and complex concept includes a 
variety of fields that all of them contribute to the personal satisfaction and self-esteem. One of the 
most threatening physical injuries is the damage to the spinal cord which can cause malfunctions in 
the body and even can threaten the life of the person. According to 96.48 Resolution of UN 
Assembly in the December 1993, spinal cord injury is a disability that places people in the 
disabilities spectrum (Hassanzadeh Pashang, Zare and Alipur, 2012). Paying attention to the life 
quality as the ultimate goal of rehabilitation in patients with disability is widely accepted by 
rehabilitation experts (Trieschmann, 1988). On the other hand, most studies suggest that the quality 
of life of people with disabilities compared to the general population is lower (Moradi, Malekpoor, 
Amiri, Molavi and Nouri, 2010). 
Quality of life is a multidimensional concept that the World Health Organization defines it as 
the life values, goals, and standards that are understood by the individual (Navidian, Robabi, Pishkar 
Monfared, 2012). Zhan believed that the level of life quality is a part of life satisfaction that is 
related to the life experiences and a dynamic, continuous and multi-dimensional sense which is 
influenced by individual, health, social, cultural and environmental factors (Navidian et al., 2012). 
Yesilbakan, Ozkutuk and Ardahan (2010) in their study showed that spiritual interventions can 
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reduce the effects of cancer and can increase the quality of life of patients and their caregivers. 
Particular attention has been paid to the capacity that plays a role in quality of life. One of these 
components is spiritual, in fact, a kind of inner awareness and a sense of relationship between self 
and the world surrounding the individual (Stamp, 1991). 
The study findings of Nelson, Rosenfeld, Breitbart (2002) entitled “spirituality, religion, 
depression and incurable diseases” showed that spirituality is an important factor in life and 
negatively associates with depression. 
Other structures in the field of mental health which has gained a special place for itself, are 
resilience as the ability of a person in biological equilibrium-mental condition, active participation 
of the individual in the environment (Connor & Davidson, 2003). 
The other proposed structures in quality of life are stress coping strategies that health 
psychology has great importance for coping style in physical and mental health. It is the most widely 
studied topic in contemporary psychology and it is known as one of the most important social and 
psychological factors as a link between stress and disease (Samerfield & McCrae, 2000). 
Shabanzadeh, Zare Bahram Abadi, Hatami and Zahrakar (2013) conducted a study as “the 
relationship between coping style with stress and social support and quality of life among female-
headed households in Tehran” on 150 female-headed households in district 16 of Tehran which 
showed a significant relationship between coping style with stress and social support and quality of 
life. There is a positive correlation between the components of coping styles, problem-oriented 
components and avoidance factors and quality of life and there is a negative correlation between 
with quality of life and emotion-based components. In addition, there is a significant correlation 
among the components of social support (except support from friends) and quality of life. 
Regression analysis also showed that emotion-focused coping style, family support and avoidance 
coping styles were able to predict the variance in quality of life. The results showed that the ability 
to deal with stressful events, especially through avoidance coping and support from family can 
affect quality of life. Also, emotion-focused has a negative impact on quality of life. 
Beside the great successes of modern humans in various fields, accidents and lesions 
associated with living conditions in industrialized countries are inevitable. One of the consequences 
of living in this community is high incidence of spinal cord injury mainly due to the occurrence of 
traffic accidents or sports injuries. 
According to the World Health Organization, the incidence of spinal cord injury have been 
reported in the 15 to 40 million people and 12 to 40 million people annually are suffering from 
spinal cord injuries in worldwide. Now, three million people with disabilities in the country have 
been identified with high number of accidents and incidents and it is estimated that there are 700 
thousand people with disabilities of spinal cord injury and each year 2000 people are added to it 
(HassanZadeh Pashang et al., 2012). 
Stresses occurred after spinal cord injury cause person to be retired and isolated from social 
activities and lead to the development of many mental and mood disorders. These disorders consist 
of personal consequences including loss of independence and mobility, leisure time activities, social 
identity, income, quality of life, etc., family consequences including need to care, gap in family 
relations, economic pressure, and tension in the family environment, etc., social consequences 
including need to care, lack of major manufacturing, gap in the connection with the community and 
so on (Davarmanesh, Barati Sadeh, 2006). As a result, the impairment decreases the person's quality 
of life (Fathi Ashtiani, 2012). Thus, paying attention to the quality of life of people with spinal cord 
injury as one of rehabilitation goals is very important. Given the importance of the quality of life in 
the rehabilitation of people with physical-motor disabilities, spirituality, resilience and coping 
methods are the most important factors affecting the quality of life of patients with physical-motor 
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disabilities. Considering that a few researches have been done on the role of spirituality, resilience 
and coping strategies on the quality of life of people with disabilities, conducting this study seems 
necessary. 
Therefore, in this study it is sought to answer the question whether spirituality, resilience and 
coping strategies are involved in the quality of life of people with spinal cord injury. 
Research Hypotheses 
H1: There is a significant relationship between the dimensions of spirituality and quality of 
life in people with spinal cord injury. 
H2: There is a significant relationship between the dimensions of resilience and quality of 
life in people with spinal cord injury. 
H3: There is a significant relationship between the dimensions of coping strategies and 
quality of life in people with spinal cord injury. 
Research questions 
RQ1: Is spirituality able to predict the quality of life of people with spinal cord injury? 
RQ2: Is resiliency able to predict the quality of life in people with spinal cord injury? 
RQ3: Are coping strategies able to predict the quality of life in people with spinal cord 
injury? 
Methodology 
The research method was applied and descriptive - correlation. The population included all 
people (750 patients) with spinal cord injury in the welfare department of Shiraz City. The sample 
consisted of 254 patients with spinal cord injury which was selected by Morgan table. In this study, 
the sampling method that was available with the study of completed questionnaire revealed that 254 
questionnaires were completed, 17 questionnaires were incomplete and not used in research, and the 
number of samples in the study were 237 people. The data collection tools in the study were Hall 
Edward's spirituality questionnaire (1966) and Connor-Davidson Resilience Scale (2003), Karl 
Weintraub coping style checklist (1989) and the World Health Organization Quality of Life 
Questionnaire. Data analysis was done based on inferential statistics by using SPSS software and 
Pearson correlation coefficient and regression analysis were used stepwise. 
Conclusion and Discussion 
The first hypothesis: There is a significant relationship between the dimensions of spirituality 
and quality of life in people with spinal cord injury. 
Table 1: Correlation between the dimensions of spirituality with quality of life 
Variable Quality of 
life 
Quality of 
health life 
Quality of 
psychological life 
Quality of 
social life 
 
Quality of 
environmental life 
Spirituality **0.51  **0.50  **0.42  0.11 **0.35  
Awareness **0.60  **0.57  **0.43  **0.19  **0.47  
Real Acceptance  **0.46  **0.38  **0.38  **0.23  **0.34  
Hopelessness **0.35-  **0.20-  **0.24-  **0.32-  **0.30-  
Magnification **0.52  **0.43  **0.45  **0.27  **0.38  
Instability **0.38-  **0.21-  **0.33-  **27/-0  **0.32-  
Management   **0.40  **0.22  **0.43  **0.25  **0.30  
**P <01.0&*P <05.0 
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To test the first hypothesis the Pearson correlation coefficient was used. As is clear from the 
results in Table 1, there is a significant relationship between spirituality and its components with 
dimensions of quality of life and consequently, the hypothesis was confirmed. Assessing the 
relationship showed that there is a significant positive relationship between spirituality, awareness, 
acceptance, magnification and management and quality of life and all its aspects. There is a 
significant negative relationship between frustration and instability in the quality of life and all its 
dimensions. 
Given the significance of the relationship between spirituality and life quality, it was 
investigated through answering the question of whether spirituality can anticipate the quality of life 
in people with spinal cord injury? Regression analysis was used for results given in the following 
table: 
Table 2: Multiple correlation of spirituality scores with quality of life  
 Pattern 
 
Predictor 
variables 
 
Multiple 
correlation 
coefficient 
Square multiple 
correlation 
coefficient 
Square multiple 
correlation coefficient 
adjusted 
Standard 
error of 
estimate 
Simultaneous Spirituality 0.51 0.26 0.25 14.66 
As the results of multiple regressions analysis in Table2 shows the simultaneous pattern 
correlation coefficient of spirituality and quality of life is 0.51 which indicates high correlation. 
As shown in Table3, the whole regression model is significant, also due to the F value and 
significance it is revealed that spirituality plays an important and significant role in predicting the 
criterion variable. 
Table 3: Analysis results of variance for meaningful model 
Model Source changes 
 
Total squares 
 
Mean square Degrees of 
freedom 
F Coefficient 
 
Significant 
One Regression 17534.25 17534.25 1 81.60  
 Remaining 50492.46 214.86 235  0.001 
 Total 68026.71 ---- 236   
Therefore, for writing regression equation Table 4 was used. 
Table 4: Regression coefficients for spirituality as predictors of quality of life 
Model B Beta SE value of t Significance level 
Constant 8.62 --- 4.94 2.75 0.032 
Spirituality 1.86 0.51 0.21 9.03 0.001 
According to the results of Table 4, with regard to the obtained significance level, regression 
equation is as follows: 
Spirituality=8.62+0.51(spirituality). 
The study results are consistent with the findings of Yesilbakan , Ozkutuk and Ardahan 
(2010) that showed spiritual interventions can reduce the effects of cancer, increase quality of life of 
patients and their caregivers and Tarakeshwar, Vanderwerker, Paulk (2006) who indicated that 
spiritual health is a significant factor in life and is associated with quality of life and psychosocial 
health. 
The second hypothesis: There is a significant relationship between the dimensions of 
resilience and quality of life in people with spinal cord injury. 
To test the hypothesis the Pearson correlation coefficient was used. By looking at the Table 
5, it can be concluded that there is a significant relationship between resilience and its components 
Openly accessible at http://www.european-science.com                                                                   2024 
 
  
Elham bagh enayat halvaei, Ladan Moein 
 
 
 
 
and dimensions of quality of life. Thus, the hypothesis was confirmed. However, there was no 
significant relationship between the components of the control environment component of resilience 
with quality of life. Accordingly, there is a significant positive relationship between resilience, and 
all its aspects and quality of life and all its aspects. 
Table 5: Correlation between the dimensions of resilience and quality of life 
Variable Quality 
of life 
Quality of 
health life 
Quality of 
psychological 
life 
Quality of 
social life 
 
Quality of 
environmental 
life 
Resilience **0.33  **0.32  **0.26  **0.25  **0.17  
The notion of individual merit **0.30  **0.28  **0.22  **0.22  *0.16  
Tolerate negative emotions **0.32  **0.30  **0.23  **0.22  **0.19  
Positive acceptance of change and 
safe relations 
**0.31  **0.33  **0.24  **0.19  *0.16  
Control **0.20  *0.15  **0.21  **0.26  0.05 
Spiritual effects **0.32  **0.27  **0.27  **0.38  *0.14  
**P <01.0* &P <05.0 
With respect to the significance of the relationship between resilience and life quality, to 
predict the quality of life through resilience and answer the question whether resilience is able to 
anticipate the quality of life in people with spinal cord injury? regression analysis was used and 
results are given in the following table: 
Table 6: Multiple correlation of resilience scores with quality of life  
 Pattern 
 
Predictor 
variables 
 
Multiple 
correlation 
coefficient 
Square multiple 
correlation 
coefficient 
Square multiple 
correlation 
coefficient adjusted 
Standard 
error of 
estimate 
Simultaneous Resilience 0.33 0.10 0.10 16.07 
Based on the results of multiple regressions analysis, correlation coefficient of resilience and 
quality of life is 0.33. 
As shown in Table7, whole the regression model is significant and also due to the F value 
and significance, it becomes clear that resilience play important and significant role in predicting the 
criterion variable. 
Table 7: Analysis results of variance for meaningful model 
Model Source Changes 
 
Total squares 
 
Mean square 
 
Degrees of 
freedom 
F Coefficient 
 
Significant 
One Regression 7285.87 7285.87 1 28.19  
Remaining 60740.85 258.47 235 0.001 
Total 68026.71 ---- 236  
Therefore, following table was used for writing regression equation. 
Table 8: Regression coefficients for resilience as predictors of quality of life 
Model B Beta SE value of t Significance level 
Constant 39.98 --- 2.56 15.61 0.001 
Resilience 0.27 0.33 0.05 5.31 0.001 
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As the results of above table shown, with regard to the obtained significance level for 
resilience, regression equation to anticipate the quality of life through resiliencies is as follows: 
Resilience =0.33+39.98(resilience). 
The results is consistent with the study results of Momeni, Shahbazi Rad (2010) that showed 
a significant relationship between resilience and quality of life and findings of Kianejad Andvari, 
Ghamari, Fathi Aghdam (2006) that showed a significant positive relationship between resilience 
and quality of life and all its subscales. 
The third hypothesis: There is a significant relationship between the dimensions of coping 
strategies and quality of life in people with spinal cord injury. 
To test the hypothesis, the Pearson correlation coefficient was used. As is clear from the 
results in Table 9, there is a significant relationship between coping strategies and its components 
and dimensions of quality of life. Thus, the hypothesis was confirmed. Assessing the relationship 
showed that there is a significant positive relationship between strategies focused on the issue of 
quality of life and all its aspects and also, there is a significant negative relationship between 
emotion-focused strategies, less effective and non-effective strategies and quality of life and all its 
aspects. 
Table 9: Correlation between the dimensions of coping strategies with quality of life 
Variable Quality of life Quality of 
health life 
Quality of 
psychological 
life 
Quality of 
social life 
 
Quality of 
environmental 
life 
Problem-focusedstrategies **0.60  **0.44  **0.76  *0.14  **0.34  
Emotion-focused strategies **0.31-  **0.17-  **0.37-  **18/-0  **0.22-  
Less effectivestrategies **0.29-  *0.14-  **0.34-  **0.21-  **0.20-  
Non-effectivestrategies **0.30-  *0.14-  **0.38-  **0.21-  **0.17-  
**P <01.0&*P <05.0 
Considering the significance of the relationship between coping strategies and life quality, in 
order to predict the quality of life through coping strategies and answer the question whether coping 
strategies are able to anticipate the quality of life in people with spinal cord injury? regression 
analysis was used and results are given in the Table 10: 
Table 10: Multiple correlation of coping strategies scores with quality of life  
Pattern 
 
Predictor variables 
 
Multiple 
correlation 
coefficient 
 
Square 
multiple 
correlation 
coefficient 
Square multiple 
correlation 
coefficient 
adjusted 
Standard 
error of 
estimate 
 
Simultaneous Problem-focused strategies 
Emotion-focused strategies 
Less effective strategies 
Non-effective strategies 
0.65 0.42 0.41 12.98 
As the results of multiple regressions analysis show the pattern correlation coefficient of all 
predictor variables and criterion variable is 0.51 which indicates relatively high correlation. 
As shown in Table11, whole regression model is significant. Also, due to the F value and 
significance, it can be concluded that our regression model consisting of four coping strategies 
(focused on problem solving, emotion-focused, less effective, non-effective) as predictor variables 
and the dependent variable (quality of life) is a good model and independent variables can explain 
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changes in quality of life. Also, according to the F value and significance it becomes clear that at 
least one of the predictor variables in predicting the criterion variable is significant. 
Table 11: Analysis results of variance for meaningful model 
Model Source Changes 
 
Total 
squares 
Mean 
square 
Degrees of 
freedom 
F Coefficient 
 
Significant 
One Regression 28882.91 7220.72 4 42.79  
Remaining 39143.80 168.72 232 0.001 
Total 68026.71 ---- 236  
Therefore, Table 12 was used for writing regression equation. 
Table 12: Regression coefficients for coping strategies as predictors of quality of life 
Model B Beta SE value of t 
 
Significance 
level 
Constant 20.89 --- 4.73 4.41 0.001 
Problem-focused strategies 2.28 0.72 0.20 11.24 0.001 
Emotion-focused strategies 2.99-  0.87-  0.77 3.86-  0.001 
Less effective strategies 1.72-  0.53 0.79 2.18 0.030 
Non-effective strategies 1.41 0.45 0.38 3.68 0.001 
As the results of Table 12 show, with regard to the obtained significance level for every 
coping strategy, it can be concluded that all strategies remain in the regression equation and the beta 
value determines how much each of the components affects the regression equation to predict the 
quality of life. The regression equation is as follows: 
Quality of life = 20.89+ 0.72 (strategies focused on problem solving) + 0.87- (emotion-
focused strategies) + 0.53 (less effective strategies) + 0.45 (non-effective strategies). 
The results are consistent with the study results of Shabanzadeh, Zare Bahram Abadi, Zahra 
Kar (2013) that showed a significant relationship between coping style with stress and social support 
and quality of life. There is a positive correlation between the components of coping, problem-
oriented components and avoidance factors and quality of life. There is a negative correlation 
between quality of life and emotion-focused components. Research of Nasiri, Kheirkhah, Rahimian, 
Ahmadzadeh, Hossein Nejad and Mohammad Jafari (2013) showed a positive and linear correlation 
between problem-focused coping methods with the overall quality of life and a significant inverse 
relationship between emotion-focused coping strategies, physical condition and overall quality of 
life and major life activities. 
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